
PLAN/COVERAGE  PART-TIME 
DESCRIPTION EMPLOYEE MONTHLY RATE 

NJ DIRECT15 - #150
Single $449.05
Member & Spouse/Partner $1,010.36
Family $1,122.62
Parent & Child $628.67
PRESCRIPTION DRUG PROGRAM - #203
Single $130.16
Member & Spouse/Partner $292.87
Family $325.41
Parent & Child $182.23

CHAPTER  172 PART-TIME STATE MONTHLY ACTIVE GROUP
RATES EFFECTIVE 4/1/2008

DEPARTMENT OF THE TREASURY-DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM


